INSTRUCTIONS 


ate be executed wit 


4 hours after death. 


led in by the funeral director, the third{ co; 


death certificate assembly should be detached for use as a burial transit permit. 
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The bottom copy-anay be retained by the hospital or attending physic - 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after degth. 


certificate has been executed by the afiending physician and compl 


TO ATTEND! 


> 


“=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


230 CERTIFICATE OF DEATH 


Item 2 FilmG238 1-29-59 et Reg. Dist. No.. 


“1. PLACE OF, DEATH 2. dM RESIDENCE I< OF DECEASED 


MARYLAND STAT ——— COUNTY Q &R d Lan x 


le corporete limits, write RURAL LENGTH OF STAY Guy (Ho rate uh ‘write RURAL and giva ngarest town) 


Gir Ckem tone [es [Be DeN Ts 


HOSPITAL O| ‘STREET (it rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Daughter's home 
PS NAME OF ia) dee tes) 4. DATE — (ay Year 
fType orPrin [A] WATER JER oMe COREE | Bern DAN zt Sy 
3. SK 5 COLD OF FF oe gen DATE OF aT clea 2 EAL ETL § 
W Wetidowed | oe F RTO] SL [| | | 


10a, USUAL OCCUPATION (Give kind of work -[Ob. KIND OF BUSINESS | nN mana ae or foreign country) 12. CITIZEN OF WHAT 


dong Auring most ol working life, even il ‘OR INDUSTRY hi LAW ) UTA 
14, MOTHER’ Ss “ 


elie 
fa Se y 
13. FATHER’S NAME | IN NAME 


Wi DLLD AM A. Co REE uke ELILL 
15, rer EVER IN U.S. ARMED ie Bae 16. SOCIAL SECURITY NO. 17, pAb he) & ADDRESS: i, Mt 
(Yes, no, of unk. {If Yes, give wer or detas ol service) NE f 7 
g : INTE VAT BETWEEN 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o> AND DEATH 


\, IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO ii . 
DISEASES OR CONDITIONS, IF ANY, {8} Cpretre 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [] No [] 


21s. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s, INJURY OCCURRED | 
Whi Not while 
M, |otwork LC) etwork CL) 
22. I hereby certify that | attended the deceased from.......\ Vago A i y that | last saw the deceased 


alive on...... i i ey Ae Z from the causes and on the date stated above. 
SIGNATURE - ADDRESS (Street, city, town, state} DATE SIGNED 


, , ne 
Thiet P2tte “23. 


be ly Pig DATE TARO —T NAME OF sir Baas 70 LOCATION (City, rane ‘or county} mM ey 
OVAL {SPECI oo D) 

> i 
gl , AGS De ‘ad 


24, REC'D BY REGISTRAR yess TGNATORE FUNERAL Cepiee8 si TURE = 
JANZ 7°59 Pec t Ve Cor) LL, 


DATE 


21. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 04 24 
CERTIFICATE OF DEATH 


ol 


~ ce } p: Reg. Dist. No. 
ctf ep i 
oy we ( “4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence befpre admission) 
e £ z fi 0. COUNTY Caroline MARYLAND ©. STATE Maryl and b. COUNTY aroline 
£ Be 2 b. CITY OR TOWN (If outside oon limits, write Te. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If autside corporote limils, write RURAL ond give nearest town) 
R33 RURAL ond give nearest 4 : re q 
a 
peer Nes Rural Marydel 25 Days Rural Marydel 
a > 
2 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) , d. STREET ADDRESS 1$ RESIDENCE 
o pal ‘OR INSTITUTION f ON A FAR 
ie Ti / None 
2 e9 vone ves (] NO’ 
5 3 
°° ec 
£5 3. NAME OF First Middl Lost F 
& 35 ices. Cegil’ Elliott Demby ™ one, ca a 
33 7 in 9 
. Es 
= - 
ie 5 5. SEX 6. COLOR OR RACE |7 B. DATE OF BIRTH 9. AGE (I scan. IF UNDER 24 HRS, 
2 Be Pe MARRIED [] NEVER MARRIED 45] {3/7 758 a At ects a 
Ba ak Male Col. wivowep [J pivorceo [] fe ys. 
ae 
= € ae ~N 100. oar Cec ares ene kind i work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. a 2 OF WHAT COUNTRY? 
= ri Uy i 
OS eS ome. None Dover, Delaware is 
o e§ 
ee 8b j 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mets Leon Demby Grace B. Stevens 
= = 8 2 ne WAS ae a 5) eile) iby waned 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= es, 00, at unknown) {IE yer, give wor or doles of service] : r?: 
$2 ; Ss No None Leon Demby Marydel, Maryland 
ie (NE 
3 2 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, and (c) ] INTERVAL BETWEEN 
3D 285 PART I. DEATH WAS CAUSED BY: z ONSE ANU ICeeTH 
g Scie A IMMEDIATE CAUSE (0), ~ 
=f £28 “71% DUE TO 
— cee 
5 9 
= Be Conditions, if ony, whi > 
2 , if ony, which i 
3 A gave rise to immedioe (9 
& 256 ; 
2 Waa couse (0), stoting the under- 
eed lying couse lost. © 
30 5 2 z Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) }19. WAS Al SY 
aves 3 Q PERFORMED? 
3 : iS 
Hes 7 yes (] NO 
rag FE u 
< <= = 
ot 3 H = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
geeet & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zgsgs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes § |206. Time OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1 207 (Cily ar town) (County) (Stote) 
S588 g Riel som: p iced iGetcilna foctory, street, office bldg., etc.) ! 
zaE°58 = p.m. WL idt work [] ot work J i 
ee5ed a ~, 
zg me 21. | certify that ! attended the deceased from. hive 47.5 WIE, to__ 7 osey. Lanna. . 19522.,that | last saw the deceased 
o#+< 22 
Zeg =a 3 alive on_. fooe0 534. =, 195d. and that death accurred at LQ, 2M, fram the causes and an the date stated abave. 
E id op > © ADDRESS (Sireetncity or town, stote) DATE SIGNED 
< ‘@: ACTUAL ee aw, (eax 
fee 5 SIGNATURI MO. pe (eal Ee ee PGs of eB 25 2a 
° Ba 
2543 f PHYSICIAN'S. 
<3g8 5 
Segee NAME (Typa) 
eer ne ene een eee eeen ne eeennneeene: 
z= 3 
6 BBO D 220. BURIAL, CREMATION, | 22. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or couniy) Stote] 
O55 e° MOURA (5 iy) Harti "» Tawar ge) 
Bette bite 1/3/59 Blanco lartly, Delaware 
= Pim INERATDIREGAQR'S SIGNATURE ‘ADDRESS 24a. REG BBL REGISTRAR | 24. RESRSTEAS erie 
VS AIS (4 rs ) ( ; kb Sf Ioan 
15M oss! nid Li LLAT? Vorw 40m =i 


AV VV V Vv V XV Via late sdb: 


1 —| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 80425 
. 232 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where 7k lived. If institution: 


hk 1, PLACE Ge a Es % lb nce before odmisson' 
mw scour J AQ YLIN E marnano || °AAEDACY LAW BOE CR e® LEN 
= b. CITY OR TOWN {If outside corporotd limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNIIIF outside Corporote fimits, write RURAL ond give nearest town) 
RURAL near re 6 4 
‘ ery % \ é 


d. NAME @F HOSPITAL (If not in hospital, give street oddress) d. STREET ADDAESS eS RESIDENCE 
OR INSTITUTION ON _A FARM 
yes [] No Ba 
3. 


. FRR Aagiaod) “Tne? ls Gan 7) ve 


Ragae renals ofl be filed with 


: After this certificate has been signed by the attending physician and completely filled in by 


RACE |7. maneieD E-NEVER MARRIED L] | DATE OF BIRTH 9. AGE {in jdors [IF UNDER 1 YEAR] IF UNDER 2a H 
N AV &q lost Dirthdoy) Min. 
wipoweo [J] _—oivorceo [] i 10, \ <4 | Ros aan ERs 
105. USUAL orotate (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Stote or ay country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of aa 


Byver™ “ Noo M1 LAN Ld A- 


14, MOTHER'S MAIDEN NAME 


Pe nad opis 


ie Sat SR 4 
(f- 
Y 
pe Ee eS bad 


Then pleose remove corbon papers. 


18. [CAUSE OF DEATH [enter only one coure per line for (0), (Bh ond (eh.] INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED 8Y: ‘ A , . 
IMMEDIATE CAUSE (0! Org ep, AEN odd nel tah 4] 
4 - 
f DUE TO Po 4 B 
Conditions, if ony, which wilds LE~ gt iercyaca Leona 


gove rise to immediote 
cause {0}, stoting the ynder- ( SUE TO 
tying couse fost. G 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. pass J AUTOPSY 


REFORMED? 
ts O nog 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote} 
Hour 0. n. While Not ee foctory, street, office bldg., et 
p.m. lot work [_] at work as 


21. | certify that | attended the deceased ar WB to ae LL, 198 that | last saw the deceased 
alive + Siemans 12.32. a -, and that death accurred at.3 ...M, fram the causes and an the date stated abave. 
vy A ADDRESS {Streel, city or town, stote} DATE SIGNED 


eid 2104. 


MEDICAL CERTIFICATION 


ioched for use os the burial-tronsit permit. t 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours oftér death. 


he hospital or attending physician. 


hy t! 
OR: 


G0 


PHYSICIAN'S 
NAME (Type) a a 


ios ere aii ty, VANE OF CEMETERY © OR CREMATORY 7d. Reet town, oF fay {Stote) 
( \ 
(tae ig C7. 
da. REC'D BYAEGISTRAR | 24. REGISTRAR’S SIGNATURE 
ae " 
paTeal 1 9 "59 « rea bk Fisata. 


may be retain 
TO FUNERAL 
page 3 should 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Page 4 
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od 


Reg. Dist. No. 


~ ce ed 
S$ 2 3/ My Sf: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Pesidence before odmission) 
eset | We ) 0. ¢ Caroline MARYLAND = Marylend b. count WGarolsae 
ante b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN ({f outside corporote limits, write RURAL ond give nearest town) 
o 58 RURAL ee negces! town) 
3 ¥ ay 
3 fe "HERTS PS oi 50. Bees lly Henderson 
s YY 4. NAME OF HOSPITAL (iF nat in hospilel, give rest odaress) P STREET ADDRESS «18 RESIDENCE 
‘oe a a} ‘OR IN! ro 
2 oo None lone yes () NOFQ 
2 mod 
2 £5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Bt, € {Type or print) Charles Ay Griffin. OEATH a 10 19 59 
c = 
= > 5. SEX 6. COLOR OR RACE {7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin yeor IF UNDER 24 HRS. 
Bs 8 Male White 9/5/1866 Sei pe 
> te a y wipowep [> pivorcep [] 6 pe 
s € Pa Vo. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oes wens ‘of Stee even if sored) a 3 ie 
S S38 Ketire arpenter None Delaware U.S.A. 
BS, & 3 ‘e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 29s Luther Griffith Amanda Tribbett 
S ole : 
= 58 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Gete (Verna. oF unknown) (It yer, ve wer or dates of rervice) - < 
8 gfs flo P22-14-899G Lola Grace Marvel Sudlersville 
- wae = ae 
BE 3 18. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
Oo 2S G'5 PART I. DEATH WAS CAUSED 8Y: CGarecinom: 4) somnact 
2 ose IMMEDIATE CAUSE (o} et nome O1 bne vOMACH 
3 eS x QUE TO 
HH 
fee Ae Conditions. if any. which 
OG 5 : b) 
s RES gove ise to immedion( 1. ue 
= ae eS couse (a), stating the under- 
Sosy lyin, lost. 
Fesez ying coute © 
ib che ee ——= 
3o35° 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
SELID }|éE , ae os 
gee sT1itu9g yes] No fg 
ea5.00 $ 4 2 1131113005 
= can 3 § = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
a ake & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zeges & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 36 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
S505 3 Have ota White No! “hile factory, street, office bldg., etc.) | 
= si 5 & 3 p.m. 9 fot work ["] at work [7] if 
26/5 
g $35 _. 21. 1 certify that | attended the deceased from is Seete 19.59. thot ' fast saw the deceased 
Z5iv0e 
ge<ec alive an_____. Jan. pean, 193 _-.. and that death accurred at! =22". M, fram the causes and an the date stated abave. 
Z2aeE ; 
= o3 i; ADDRESS (Siree!, city of town, stole} DATE SIGNED 
ey $ aGnan 7 BAe LN Ag Liu MBs 22 2 G reensboro, Md, ieee #an.10159 =. 
Ofspa / 
22585 PHYSICIAN'S. 
Zoa28 NAME (type) Charles Stone Jey) Ry ee ee ee ee 
tees ——————————————————— 
a8 S "i > ‘Za. BURIAL, Perec! ‘7b. DATE THEREOF ‘Tic. NAME, OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Be REMOVAL (Speci H 
EER Sy eae Greensboro Greensboro, Maryland 
ere 23. FUNER z K ADDRESS ars 2a. os ey eee 2a REGISTRARS SIGNATURE 
VS AIS (4 j } 4 L 4°59 1 ee 
Yeuvss" LVIOLL “cl. |oal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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00427 


Reg. Dist. No. 


ok 


10a. USUAL OCCUPATION (Gi 
ring most of working Ji 
oO 
13. FATHER'S NAME 


Cenes 


kind of work done! 
even if retired) 


CE (SI 


TALLAN 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b). and (ch] 


PART I, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0 


Then please remave carbon popers. 


DUE TO ~ 
Conditions, if any, which (0 Carrer VILA 
gove rise to immediot (oe 1, 


cause (0), stoting the under 
lying couse last. 


(ch. 


21. | certify that | attended the deceased Saw 24,1958, 10. 
alive on_£2.—~ A Zt 


R: After this certificate has been signed by the attending physician and completely filled in by 


fs detached far use as the burial-transit permit. 
the regtstror priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


ACTUAL 
SIGNATURI 


v* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


c Zz 

Sa2 PHYSICIAN'S T ae 

© cs 2 NAME (Type! * repine/ t] iawn eo 

8g° ig, SURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

a 

b2¢ Ce | 7. 3st Pe aR S Pe 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


MeCelly Fiat bn florea (20 €. 


Lees een 


14, MOTHER'S MAIDEACAD\ME 


aks \.LA 


‘71s. WAS. DeSeEtO EVE} IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. Genk 
(Yer. 09. 0F u 2 1 8, Give wor or dates of sevice) We, 
on ee ork, Noobeant V 


Cink x wre Pf Ge eee 


24o, REC'D BY REGISTRAR 
DATEL AN 


. PLACE OF DE 2. USUAL cay out ie lived. If institution: Residence before odmission 

9. COUNTY ~ @ & @ 0 LL NE e Maes 9. ST b. COUNTY Q ARO 3 
of h ITY OR TOWN (If sutside corporate = write Te, 7 OF STAY IN 1b «. CITY OR ei May Can corgerote limits, write RURAL ond giveyneorest fown) 
a M Kaine ive nedre Wise Nl eves 
aw, CRN EN T ow 7 (2 AL w 
P (aie iS HOSPITALIF not in hospital, give street address) d. STREET eu e. IS RESIDENCE 
* 2 ‘OR INSTITUTION ‘ON A FARM? 
ves 0 
5 3. NAME OF First Month Doy Yeor, 
3 (lype oF printy (= ie & PKA Nc ES id. ACK KEK tT DEATH _) A N, i 1B 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE h BIRTH pi Jeon i TeREERT IF UNDER 24 HRS. 

uN a 4 4,1 & al Days mo 
lwipowed [~~ ~—sbivorceD [} 


tole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cme a és 
ne 


bud 


INTERVAL BETWEEN 
ONSET AND DEATH 


f bk 


im 


7 


7 


Lt... WEZ.that | last saw the deceased 


< 

5 

a] Fr; Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 ! ERFORMED? 

a = 

< 3 de O nog 

a = |200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

= & | OR CONTRIBUTING ( CAUSE OF DEATH 

=: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 

. & ]20c. TIME OF INJURY Month, er Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 

3. a Hour an. While Not sien foctory, street, office bldg., etc.’ 

3 = p.m. jot work [] at work ! 

= 

So 

Re 

e 

23 


<,-, and that death occurred at L2_-2AM, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


OP Ay boon 5 


‘Wd. LOCATION (City. town, or county) (State) 
BALT rocu, +70. 
‘ab. REGISTRAR'S SIGNATURE 


Cad buat 4 


owl 


> 


8 
F 
8 
2 
8 
3 
2 
2 


eo. 


Pages 1 and 2? should be 


Then please remave corbon papers. 
fter death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 
transit permit. 


y the haspital or attending physician. 
letached far use as the buri 


* 


the registrar priar ta burial, crematian, ar remaval. and in any event within 72 ha 


may be retain 
TO FUNERAL 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0428 
CERTIFICATE OF DEATH ds tial 


2. USUAL RESIDENCE (Where deceated lived. If insfitution: friisenee before odmissian) 
0. STATE Maryland b. COUNTY aroline 


c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
y  Federalsburg - Rural 


) d. STREET ADDRESS 


Houston Branch Road 


Breccia 
g 
Caroline MARYLAND 
b. ce OR TOWN (le —— a, timits, write c. LENGTH OF STAY IN Ib 
URAL and give nearest town 
‘Nederatsburg ~ Rural | 23 years 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION Houston Branch Road 


. I$ RESIDENCE 
ON A FARM? 
ves @ not] 


3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
DECEASED | OF 9 
(Type or print Paiza Hrynko DEATH Jamuary 7 19 5 

$. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [.] | 8. DATE OF BIRTH 9. AGE {in voor [IF UNDER I YEAR] IF UNDER 24 HRS. 

{ fost bu fay) Manths} De: Hi Min. 
Female White _|woowo —_oworceo} | May 17, 1882 Ten tale sn 
100. USUAL OCCUPATION (Gi ind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ii ven if retired) 
aus ework Home Ukraine USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


Te se ae cad Bal ES case Sd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No _| None Stephen Hrynko, Federalsburg, Ma., R.F.D. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (oJ aay meee 


PART |. DEATH WAS CAI NY: 

¢ IMMCDIATE Case fo) CORONARY ARTERY OCCLUSION, ACUTE, TERMINAL MINUTES 
L DUE TO 
eepallten Thee dehich 2 GENERALEZED ARTERIOSCLEROTEC CARDIO™VASCULAR 2 YEARS 
gave rise ta immediote DUE TO 


{0}, stoting the under: 


(eh 


3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH | ut 
< HYPERTENSION}S SENILE STATE ves] No 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) ! 
= pm. 19 Jat wark [J ot work ([] ; 
21.1 certify thot | attended the deceased from._____’ (Cit) a) ee | ee . 19.52. that | last saw the deceased 
alive on_. 6 _--, 19.32/_, and that death occurred at_ £2 M, fram the causes and an the date stated abave. 


ADORE eet, city ge town, sdste) DATE ZIGNED. 
RUMEIANS Re He BECKERT, MoD. BREPGEVILLE, DELAWARE 1/9/59 
‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
Removal | Jan. 9, 1959 |St, eter & Paul Cemetery | Youngstown, Ohio 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


.Framptom and Son, Federalsburg, Maryland Cnthun £ ah 


oafAN 1 2 '59 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 §0429 


a CERTIFICATE OF DEATH Reg. Dist. No...... 


PLACE OF DEATH ne » USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY @ AQ QLD em MARYLAND sat’ Ixteu Lal cols HOGG Lovie 
cry age corporate limits, write oF LENGTH OF STAY 


‘ait [It outside corporote fimits; write RURAL - give noerest town) 


= 
= 


a 


4 hours alter death. 
r 


4: 


“With the registrar within 72 hours after death. 


OR an nearest town) (in this pleco). a 
Town La al LLE t, tow AT Ga 
HOSPITAL Of ; STREET {if rurel give focation) 

ny INSTITUTION OR ADDRESS 

/ STREET ADDRESS 


in by the funeral director, the third cépy,of this 


{¥es, no, or unk.) (H Yes, give war or dates of service) 


‘3, NAME OF First) (Middle) (Lest) 4. Lu (Month) Treer) 
DECEASED ae — : 4 / j' 
(Type or Prini) CE O GCE Kt KM “NM & Py E WIE DEATH JAN i. We a Sh 7. 
5. SEX 6. cole OR 7. SINGLE, ano biyon ce B. DATE GA Pode Z fest 2. If UNDER 1 YEAR IF UNDER 24 HRS. 
/ AC) Wee aver my Ca ‘Months | Days | Hours { Min. 
NV (Seecity) At RK Craft &7FS fis. | | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF al TI BIRTHPLACE [Stata or foreign 65 12. CITIZEN OF WHAT 
a done during most of werking life, avant OR INDUSTRY , COUNTRY? 
=s 2 Nata (puree ee SOS beet te 
S y 7 
3 B\ | 5. Farir’s Na Vi MOTHER'S MAIDEN NAN ) 
$5 pe Vine }, 2 
= 1S. WAS DECEASED EVER FN U. S. ARMED FORCES? Ms 7, a 7 ADDRESS ~ 


INSTRUCTIONS 
YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


y be retained by the hospital or attending physician, 


< TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed 


418° MEDICAL CERTIFICATION ERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lf. [ONSET AND DEATH 
LLAO, | MEDIATE CAUSE (A) Cc 2 yr 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (6) Coronar, cardial infarction 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE T 


« Coronary thrombosis ,2-26~-56 and 1-24-57 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2 yee. 


20. AUTOPSY? 
ves [] NO 


21a. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Homa, farm, leclory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the altending physician and com 


death certificate assembly should be detached for use as a burial tr 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour)] 212. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_et work at work 
22. I hereby certify that | attended the deceased from. Feb..a6 a 40, Ree 19: 28, that | last saw the deceased 
ry / sine cae 4 » from the causes and on the date stated above. 
5 % z SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
ze a 
Bo 2 
Psat hee cone 
Vv ‘ 

q 2 3 7 ¢ 
e $2 [24 RECD BY REGISTRAR DIRECTOR'S SIGNA; 


vate FEB 3 '09 View, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 00 4 30 
43" CERTIFICATE OF DEATH Rep. Dist. No. 


gs 
$3/ an \ |! PLACE OF DEATH Re 2 oor IDENCE (Where deceased lived. If institution: Residence before odmission)/ 
: en ee d c ica maryLano || ° If i 
3 M OLD? Tt u 4D LENE 
3 _— b. CITY OR TOWN (If outside corporgte Simits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I pee fporate limits, write RURAL and give neorest town) 
RURAL off give nea sorely) 
vey : J TOA 
d. NAME OF HOSPITAL (iF not in hospital. give street address) od. STREET ADDRESS © 1S RESIDENCE 
OR INSTITUTION 
Yes va] NOL 


“femem WILLARD FARE LaAWe “Bm lA Ber 


5. SEX 6. COLOR QR RACE [7. Marnie [7] NEVER MARRIED (-] | 8._DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(“| wipoweD (]] bivorceo [Fj 


Doys | Hours] Min. 
TOs, USUAL Seas fis kind “ work ea Oe oe ‘OF BUSINESS OR ~~ 12. CITIZEN OF WHAT COUNTRY? 


/ 13. FATHER'S “te es 14, MOTHER'S han 
See hie e : le y 
‘Te Bev Fe Why. ACRE 
15. WAS DECEASED EVER IN U. S. ARMED 72 & SOCIAL SECURITY NO. tn ‘Addres Pa ; Ke f 
(Yes, 90. oF unknown) {IE yes, give wor of detes of service) y 
Z HG QR 2. Cy ‘ 


| [18 CAUSE OF DEATH [Enter only one cause per line for (0). (bond (.]) 4 (0 INTERVAL BETWEEN 


SEY AND DEATH 
PART t. DEATI ‘AS CAI i! 
Wns see j_Acute Corona Shy 


/ 
up ] DUE TO 


th. 


g 


Thrombosis 


Then please remaye carbon papers. Pages | and 2s! 


Conditions, if ony. which rf 
gove to immediate 
couse (0), stoting the under: ( OVE TO 


lying couse lost. te) 


Pat $l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19- ete toe 
IME Di 
Hypertension 3 yrs ves] NOX] 


200. ACCIDENT i SA ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part iI of item 18.) 
OR CONTRIBUTING [] CAUSE OF AINER) 
(IF EITHER, NOTIFY MEDICAL EXA 


}20c. TIME OF INJURY Mor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) [Stote) 
Hour 0. n. While Not sale foctory, street, office bldg., etc.) 
Pm. jot work (C] ot work H 


e deceased from. a a 182__, to___ Jan 12... 19.59. that | last saw the deceased 
1298, ond that death occurred ot 9340.4m, from the causes and on the date stated above. 


a) ' ADORESS (Street, city oF town, stote) DATE SIGNED 
[x - Dict Wa WD, moneonnn------NENKON, Ma 


1: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
-transit permit. 


ed by the hospital or attending phys 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 
MEDICAL CERTIFICATION 


Yached far use os the burial. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours off; 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£oz 
s23 Knotts M.D. 
ago 72g, BURIAL, CR s 
ees hota tar = #; pes fe 2 a1 es 
a5 a [Aeenaee if 
- S43 


SpUNGE oe 
“Sas 2de. REC'D B aaree ‘ab. eee SIGNATURE 
care YAN 2 0°59 Khun 8 HawsA 


onl 


ems 1,1 


MARYLAND STATE DEPARTMENT OF F oa 18 C0431 
438 CERTIFICATE OF DEATH 


ms Reg. Dist. No. 
28 1. PLAGE OF DEATH ¢ ye A = 2. USUAK BESIORRUCE {Whece deceased Jced. If insttion: (RAS etare odmission) 
2 0.8 b. COUNTY Line 
38 oLW MARYLAND es AY 
ro] = b. CIT, RT IN (IF outside we limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If qutside corporale limits, write RURAL ond give nearest tawn) 
353 RUA < f EAT C 
ge \ A ERPNS Bog b BL 
“ [a NAME ry HOSPITAL (IFnot in haspitol, give wreet address) 76, STREET ADDRESS «. IS RESIDENCE 
bol OR INSTITUTION / ON_A FARM? 
Tribbetts Nursing Home ves (]_No 


3. 


me Wt BAM Lewes METCHELL| fe JAA. 271 SSF 


5. SEX 6. COLOR OF RACE |7. marrico [] NEVER MARRIED [] |B. mie Wy; ua 9. AGE (ln eer IF UNDER 1 YEAR[IF UNDER 24 HRS. 
wivowen [—_oivorceo [] Iz) 87 


Pages 1 and 2 


ey Hours | Min. 
yrs. 


during mast af working life, even if retired) 


oAT 


10a. USUAL OCCUPATION (Give kind of wark done} 1 ie ty BUSINESS OR INDUSTRY | 11. BIRTHPLACE sats gr foreign AN 12. CITIZEN OF a COUNTRY? 


Mig 


13. FATHER’S aS 14. MOTHER'S MAIDEN NAME 
AAC TCHEL 
I d $ MYTH L Unknown 
'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. J T y) 
J sy {IF yes, give wor oF dotes of service} - GoW 


18. CAUSE OF DEATH [Enter anly one couse per line far (2), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. 


Pann. baat) SAUSED BY Coronary Thrombosis 
t ‘ DUE TO 
Conditions, if ony, which * Arterioscle 


gave rise ta immediote 


cause (a), stating the under. ¢ OUETO Disease. 


lying couse lost. « 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. peerarieee 
ves] Nol) 


ees ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
R CONTRIBUTING C) CAUSE OF DEATH 
tt EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) NCooeh (Stote) 
Hour a. pr. While Not while factary, street, office bldg., es ' 
p.m. 19 Jat work (] at work [J 


21. t certify that | attended the deceased fram, = 1956_, to. i ae 19.5.9 that I last saw the deceased 

alive on Jan, 21 = 1220S and that death accurred at_._______.M, from the causes and an the date stated above. 
YY a ADDRESS (Street, city or tawn, state) DATE SIGNED 

ACTUAL 3 f; 

SIGNATI 


Mittnh, -4 SP Greensboro, Maryland 1-24-59 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the ottending physician ond completely filled in by 


toched for use as the buriol-transit permit. 
the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours ofter death. 


3 


Nametyes Charles H. Stone Abr M. eee eS ee 


yATE be 1G alt ETERY OR CREMATORY 72d. LOEATION fawn, oF county) te) 
eee Nests, 195? aS jee ee Sune ATA 
(ea, ee a Ee 
YS A15 (4 JAN Ninn as? 
Baws. fa ey oe JAN 2 


moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL Di 


LS eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00452 


43S CERTIFICATE OF DEATH oh rhea 


dl 


5 fA 1. PLACE OF DEATH 2 ea =. (Where deceased lived. If institution: Residence before admission) 

8 o. COUNTY inven Bi county 

a Caroline we a. orchester 

x] b. CITY OR TOWN (if outside corporole limils, write | ¢. LENGTH OF STAY IN 1b ee ot OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

35 RURAL ond give neorest town) . 
Federalsburg 8 hrs. Cambridge, Md. lar Ae Be OO # 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
¢ O tein yes(] Nott 
3. NAME OF First idl 4, DATE 
ae ira Middle lost DA Manth Ber) Yeor 
tlype-oragrint) Charles Edward Mowbra beth Jane IO, 1959 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED LXNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn voor I UNDER 1 YEAR] IF UNDER 24 HRS, 
las! ry] Days Hox Min. 
male white |wwowoO ovoreO | July 9, re94 | “edi. [Mr] Om [Mer] Me 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages } ond 2 & be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by 


during most of worki ven if retired) 
3 t guard work detective co E. New Market U.S.A. 
J) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Mowbra, Emma Reeves 


Ls was ee aoe U.S. _— rigs 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ps ee you gle we ex ala oh service 
no ‘i Mrs. Chas. Mowbray Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {o. ] eos bat 
INSEL. ADD al 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


in 72 hours after death. 


Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 haurs after death: Page 4 


= 
5 r DUE TO 
Ze Conditions, if any, which 0) 
5 gave rise to immediate 
bas 0), gece the under, { DUE TO 2 
ct=Q : 
6232 {c), 
ot ee 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To)|19. WAS AUTOPSY 
~ i e 
z < yes] NOE] 
a = Vv 
ge3s  [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
peered & | OR CONTRIBUTING C] CAUSE OF DEATH 
go25 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS 5 |20c. TIME OF INJURY Month, ja Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or lawn) (County) (Store) 
a. 80 3 Hour an. While. Not 5 foctory, street, office bidg., etc.) ! 
= 3 E 3 p.m. lat work [7] ot work i 
£ $ > x 
gis 3 21. U certify that | attended the deceased from = O=_ 19.59, to LlO= ___., 1259 that | lost saw the deceased 
£ 2. 4 n 
ee hs alive an, nyary 10 _, Se, ond that death occurred at_f.._AM, fram the causes and an the date stated abave. 
= ADORESS (Siceet, city oF town, state) DATE SIGNED 
fe 
re ACTUAL 
yee & SIGNATUI mo. 126. Bloomin dale. 
£az 
S435 PHYSICIAN'S < 5 ' 
ened NAME (Type! Re Trapnell.,M.D. re ; rlanc 
fae ype RK. Trapmell, NeD. aoe ™ 
£2° ? Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of counly) (State) 
BE s puri” [1/12/59 E. New Market Cem. |. New llerket, ua. 
0 ft 
= 


<< 
bs 
= 
am 
bars 


\y . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15M 97 Ys iS Waa) ‘ Federealsburg, Md~ {oatey + 4 ico me wae, 
7 oe 


MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 0043 43 3 
CERTIFICATE OF DEATH eer 


veua RESIDENCE (Where deceosed lived. If institution: ose before odmission) 
°. b. UI 
Maryland county Caroline 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


XK Federalsburg — Rural 


STREET ADDRESS 


1, PLACE OF DEATH 
2 COUNTY Caroline 


b. CITY OR TOWN (If outside corporote limits, write ai LENGTH OF STAY IN Tb 


RURAL ond give nearest town) 
Rural! 55 years _ 


sion ow 


MARYLAND 


Federalsburg — 


@...« di 


Pages I and 2 should be filed 
S 


@. 1S RESIDENCE 
ON _A FARM? 


od. NAME OF HOSPITAL (If not in NEE give street oddress) 
OR INSTITUTION a . 
Smithville R Smithville Road Yes) NO 

= DeceAseD ‘ First Middle lost 4. 4d Menth Doy Yeor 

(Type or prin!) Tristram Downs Nabb DEATH Jamuary 8 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys | Hours | Min, 
Mele ee hed wioowe GE ovorcro} | May 12, 1875 85 yt. 


10a, USUAL OCCUPATION (Give k 
during most of working life, e 


et al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Retired Farmer Farm Owner Talbot County, Maryland 


13. FATHER'S NAME 


John Downs Nabb 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Matthews 


12, CITIZEN OF WHAT COUNTRY? 
U.S 


$. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


"{Yex, 90 oF unbrown| (Myon, que war oF dates of service] 


yea 


16. SOCIAL SECURITY NO. ii INFORMANT Address 


Unknown Mrs. Robert 0, Dulin, Federalsburg, “a. RFD 


Then please remove carbon popers. 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse eo! line for (0). Ke ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ole evle ah pyar? ay ae Sees 
IMMEDIATE CAUSE (0). Cf 
YU 2o. 2 i oat 
Conditions, iteny, which is + PE az 
to immediote 
: DUE TO b 
ting the under: 
. CED at (2 Ma. : 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART Io) 


IOR: After this certificate has been signed by the attending physician ond completely filled in by 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


e lying Jost. (e) 

re] Zz 19. WAS AUTOPSY 
2 < PERFORMED? 

4 EY ves(] NOC) 
> = 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING C) CAUSE OF DEATH 

4 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
S. 6 Hour o. m. ¥ While Not while foctory, street, office bldg... epi g 

7 = p.m. jot work [[] ot work [J 

3 21. | certify that | useds nged the deceased from MAC AY, WBF, 10. Amat 192 that | last sow the deceased 
2 alive an_ \ Re i bi 190, ., and that death occurred at 9219) Ass, fram the causes and an the date stated abave. 


M.D. See 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registror priar to burial. cremation, or removal, and in any event within 72 hours offer death. 


ACTUAL 

@: CL a a NT A AEP et Mat A a a Se re eae Ss) A OS Se a 
5 PHYSICIAN'S 
eg NAME (type) We EB. Lemmon, M.D.  — s Federalsburg , 
£ Ss Ro. per a es 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, of county) {Stote} 
a ila” | Jan, 12,1959 | East New Market Cometery| Bast New Market, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S, P Fea 
Yea gse) J.J.Framptom and Son, Federalsburg, “aryland |oawJAN i 4°59 eee j 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00434 


« CERTIFICATE OF DEATH BS 
~ ss 9. }. No. = 
& 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmission 
s %, 8. 9. b. COUNTY 
ES ee Caroline Pe Maryland Caroline 
= Be/ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outtide corporate limits, write RURAL and give nearest town] 
g 8 pF RURAL and give neorest town) 
2 pS 2\ Greensboro — Rural ears x Greensboro — Rural 
2 ©: d, NAME OF HOSPITAL (If nat in haspital, give street address) ja. STREET ADDRESS e, IS RESIDENCE 
oO - a OR INSTITUTION ' § = ‘ON A FARM? 
aves s Chapel Road Irving's Chapel Road yes Bt No 
£ £6 3. NAME OF Fint Middte Lost 4. DATE Manth Day Yeor 
x on DECEASED 2 OF J “ 
are ce (Type or print) Clayton Andrew Nichols DEATH 20 19 &8 
=z +8 ‘5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fe} |. DATE OF BIRTH 9, AGE (In yeors |IF UNDER | YEAR] IF UNDER 74 HRS. 
3 to lost brrthday) [Months] Doys | Hours | Min. 
eee Male Negro wipoweo [] divorced} | August 6, 1899 59 oy. 
£ £8. VOo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8s during mes! of working life, even if retired) 
B ves Day Laborer Farm Federalsburg, Md., R.F.D,| U.S.A. 
| ° 8 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6§3/ - ‘ 

B Ber J Louis H, Nichols Sarah E, James 
= 56 3\ “Js was DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a ae | iiecom oe wskcoriey NF yeu @ive wor er dates of service) i 
Sheri No 220-12-0988 V, Nichols, 37 Cunard St., Boston, Mass. 
oS e8e 18. CAUSE OF DEATH [Enter only ane couse per line for {a}. (b}. ond {¢).] INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: “ 7 PUPS AnCIPEATS. 
ap ase 13 xy IMMEDIATE CAUSE (o} arcinoma of the lung 
Se ete DUE TO 
ee ae 
= f> Conditions, if ony, which 1 
3 BES 
cs c gs DUE TO 
fest co) 
z “3 5 ie ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
reas: aK vest) NOT] 
2°32 ¢ g 
= a 36 # 200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
e5g2° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
< a Sa © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6s § ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY Home, form, 1 20f. (City or town) (County) (Sfote) 
‘4 9s a Hour a, m, While Not while factory, street, office bldg... ate.) | 
z= PE Fs p.m. 19 Jot work (] ot work [1] iy 

6s < 
g 7. < 21. | certify that ! attended the deceased from__Jan., 2 ae , 959, to.$ane, 20 19. D9 that | last sow the deceased 

a . 
3 35 alive onze. 98M 20. 12.59... and that death accurred ot.&_Pa__M, fram the causes and on the date stated abave. 
#2532 ADORESS (Street, city ar town, stote} DATE SIGNED 
< i ACTUAL : 
4 SIGNATURI TAA MD. ...... Sreenshore, Md. 23-59 

£az ] 
a 3 " ; 
rere VSICAN' Charles H. Stonesifea M.D. 
- 4 
S38 es : Zo. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OE CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
2 BR oy more?” | Jan. 25,1959| St. Paul Cemetery Near Federalsburg, Maryland 
aoe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) J,J,Framptom and Son, Federalsburg, Maryland |), : bet 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 43 5 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE P 

HEALTH DEPT. PLACEOF DEATH 4ED 2. USUAL RESIDENCE {Where deceosed lived. If inslitution: Residence before 7 
Ng COUNTY 

© 7 bs: STATE b. COUNTY ™ . 
$3.27. \ Caroline marnano || SSE Maryland Ssroline 
id =" fk b. Cee OR TOWN [1 outvide comporaie limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! lown) 
ae ‘ond give horas! town] 
Sap s\ Federalsburg — Rural 15 years X__Federalsburg - Rural Ls 
é 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} |. STREET ADDRESS e Py te 
e aD: a) 2 : 
2BBee Reliance Road __|L__Reliance Road _lys NOD 
BES SR 3. NAME OF Firat Middle Lowt 4. DATE Month Dey Yeor 
SELLERS : 
eeles {Type oF print) Samuel _ Archibald Reagan beam Je oe A 
Se ot 4 5, SEX 6. COLOR OR RACE |7. MARRIED ok NEVER MARRIED [-}| 8. DATE OF BIRTH = gia (F UNDER TYEAR] IF UNDER 24 HRS. 
=-3=. : ‘Months » | Hor Min. 
meas Male White |wivow) —_owvorceo | Sept, 24, 1883 75. yn. Dalal 
Set5* Oo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OF INDUSTRY [11, BIRTHPLACE (Stole oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
8 ages during most of tet ite vent retired) 
Pees borer Marylend Plastids, Inc. Dorchester Co, ,! WeSh; 
3s 385 13. FATHER’ = NAME V4, MOTHER'S MAIDEN NAME 

oo 2 
gene Archibald Reagan _ Seorgeanna (maiden name unknown) 
feeet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
xelE > Ie, ne, ar unknown) 1W pets ive baccor doles of sevice} G 2 k 
4 é 26 No He Unknown Reginald _ A, , Reagan, ambridge , Maryland 
tutte = =e 2 
ie ee ee ee neeer 

a 

Bser6 IMMEDIATE CAUSE (o} uff 18.q dg ern — Sr oe 5 ~ 7 
g228% 916.0 DUE TO 
tgsie VI conditions, 1 ony. which arte — =; te bey "(a Cort 
£ & ae gove rise lo immediate couse a Fj 
Sets {o), stoting the underlying( PUE ME 
> c as, 
8, sO es fags eee = 
= 2 5 6 2 PART Ii, OTHER SIGNIFICANT SoaE cor BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){ 19. WAS Autorer 
Segoe. ages (ON) eRe ORMED? 
ee SE) HO 
eee 3° Boo. EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of i inuey in Port ¥or Prt 1 of item 18) 
$us2s R Ny Ber CONTRIBUTING 1] 
«S22¢ EATH. 
ae ee) Cosug Lf . sch — a 
Eos —— 0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED . PLACE OF INJURY (Home, re i & 204 (Cin tf len (County) (Stole) 
efo"e t Hour Whil Not while] foclogy, pe Se we i ape 

a F mh, — ne, 
Brews O Se We = foe Oy le monielborer 5 “bhiied 144 Cp Ding Suh 
SES OE - * A 
2% oft 21. I certify that 1 taok charge’af the remains described abave, ican an Autopsy [], Inspectian fw Inquiry Q, and in my 
ia Pat aa opinion death resulted from: Natural causes [], Accident &. Suicide [[], Hamicide al Undetermined manner [1] 
= & 
<q o 
v a ACTUAL DATE SIGNED 
ae a ee op, CHIEF MEDICAL EXAMINER [J] 
Eels z, ASSISTANT MEDICAL EXAMINER ["] 7 
per“d 4 EXAMINER'S te 
5 veges ‘ NAME (Type) [7 A, Uy te. go) )~ g a DEPUTY MEDICAL Pere 
a3 BZ = a) Wo. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LDCATION (City, town, . ocgeunty) or {Stote) 

3s 
Beth Wer” | Jan. 9, 1959} Greenlawn Yemetery ambridge , 
a er 23. FUNERAL DIRECTOR'S SIGNATURE Y4o, REC'D BY REGISTRAR] 24, REGISTRARS SIGNATURE 
VS. AISME \ 3,J,Framptom and Son, Federalsbure » Maryland oanHAN 1 2°59 Onion £ 4G 


5M 2/57 \o 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Teme CERTIFICATE OF DEATH 


00436 


Reg. Dist. No. 


me Ne poe A 
a SF Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before adminion) 
oe ee COUNTY TE : 
ene "a Caroline pectin Maryland "“°'"" Caroline 
: b. Face (lf orion wa” limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
‘ond give neores! town 4 
5 Rural Ridgely 50 Yrs. x Rural Ridgely 
"3 4. NAME. OF HOSPITAL (IF notin hoxpitel, give street oddress) (/ 4. STREET ADDRESS = ¢. 1S RESIDENCE 
5. OR INSTITUTION lone None Bae jms 
£ s 
3 ie] 5 
2 S & 3. NAME OF First Middle lost 4. DATE Month . Yeor 59 
ime a (Type of print) George Taylor DEATH fil: 19 
s & § ~ — 
2 ye 5. SEX 6. COLOR OR RACE [7. MARRIEGE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS, 
= 3s lost birthdoy) [Months] Doys Min. 
eta Male Col wipoweo [) pivorceD [] 18/1890 6 yn. 
2 & Be 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae g a5 R during most of working life, even if retired) _- " fe 
Bowes Farm Laboror None North Carolina U.Sahs 
z ae 2 
S ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5° 
» <] wT 
2 Ber No Record No Record 
= £e3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= G6 (Yan, 00, er unknown) {IF yes, give wor oF does of service) ie : 7 
irae No nknown Mary EB, Taylor Ridgely, Maryland 
® 2 oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
& Gt q ONSET AND DEATH 
ou Eazy PART |. DEATH WAS CAUSED BY: . 
as IMMEDIATE CAUSE (0) Chronic My 
c£t © 
yee os the DUE TO 
ry é t q * : 
= 52> Conditions, if ony. which oe Arteriosclerotic Cardiovascular 
$$ QEo gove rise to immediote a 
aay te ake cause (0), stoting the under. ( SUE TO Disease 
fe z lying couse lost. © 
Pad 6 4 is Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ORSES 2 PERFORMED? 
=> <= oO = 
2t 8 2 8 $ yes] not] 
at 2! 20 | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e¢evnoe i 
get. & JOR CONTRIBUTING [1] CAUSE OF DEATH 
agge oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
= BY 8d 3 Hour a. m. While atiwhile foctory, street, office bidg., ete)! 
23 
foes = etpeet lt ouwegt E) ‘ 
Cases F 
2 cee Re 21. | certify that | attended the deceased fram Dept. 10, 19.D&, to..-.JaNe 22, 19.29 that ( last saw the deceased 
ort 2. 5 Ps . 
Zee 3 3 alive an____. Jan, 22 %., SEE 2 and that death accurred af22.202 M, fram the causes and on the date stated above. 
e308 5 . U O ADORESS (Street, city or town, stote) DATE SIGNED 
<o "a actual p ; if = 
“2 5 SIGNATURE “= -C et ae LY Y &: Ke M.D. _..Greenshoro, Md, 1 2h-59 
Ofava ' 
22585 PHYSICIAN'S = 1) » 
< e<ee L NAME(typ) Charles H, Stonesifdr sibs 
= 3 a a EN 
3 3 Fo % ° Zo. at? Tey ‘Wb. DATE THEREOF ‘Yc, NAMENGF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) {Stote) 
~D = IEMOVAL (Specit % 
SEpee B A g Denton Denton, Maryland 
ee 20 ws a QR'S SIGNATURE op ADDRESS. aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ene 2 + {setek A) KIRODA Ot +_loawiN 2 7 '59 wank 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 4 3 7 
44% CERTIFICATE OF DEATH 


a 


er Reg. Dist. No. 

s ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£8 a Ca roline MARYLAND OFSTED saryland b.counyCarol ine 

a) rf b. au ond ave {If outside sree limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town) 

- 1 fearest town: 
2 naerson 25 Yrs. Henderson 

+3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
* ‘OR INSTITUTION N ON A FARM? 
ss One ves no FF 
2 
° 3. NAME OF Middle Lost 4. DATE Month ry Year 
_ DECEASED OF is 
: taper) Met Elma Tzschoppe States x ee 
2 5, SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE (In years [FUNDER | YEAR]IF UNDER 24 HRS 


Female White |woowesxy pivorceo [] 5/5/1871 Sa Months hn: 


8 100. Se corer ace tare Bea oe Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. i ssbb igi od COUNTRY? 
ae H ousewite Tone Maryland UcSahs 

3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ao William Wiloughby Martha Anders 

8 3 DM eS dod pa IN Ue lo 16. SOCIAL SECURITY NO. fs INFORMANT Address 

None Harry Tazschoppe Henderson, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o),,(b), os) jc). ne BETWEEN. 
PART I. DEATH WAS CAUSED BY: he eae 9 DEATH 
IMMEDIATE CAUSE (0! <: =— ane L ct : 2 


DUE TO 


Then pl 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ¢ OVE TO 
lying couse lost. a 


After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death: Page 4 


e 
§ 
i 
3 
Pas 
Eo 
Re 
Beenie 
= 5 “2 73 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Peo lel se 
> a - 
S338 5 ves] No Bh, 
eeas © 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
S as & | OR CONTRIBUTING O CAUSE OF DEATH 
§ £ i} © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
O55 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 120 {City oF town) (County) (Stote) 
b.% es 8 Hour 0. m. While Nob Ohile. foctory, street, office bldg., etc. 
pe. = p.m. 19 Jot work [J of work [J Hi 
oe 6. 5 
£ ae 21. | certify that | attended the deceased fram Je A/_L3__, 192-7. “Sta AN. ¢7., WL Zthat | last saw the deceased 
2. a 
e238 “A alive on, J7-A/ LP ___. i ae ond that death occurred at_7 *- 2 '-.M, fram the causes ond on the date stated abave. 
£, 4 glee ADDRESS (Street, city or town, stote) DATE SIGNED. 
s i ACTUAL - 
pecs SIGNATURE = mo. _L1f2. LOVE SBM LAMAIST. 
£azRa 
S425 | PHYSICIAN'S 
eco || iti ewr Le WRLer AID APUEKASBCOAG PUD 
£3 ye > | Te. enpiat pen 2b. DATE eal 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
So o tty) Te 
geese gh 8, 1/2 Greensboro Greensboro, Maryland 
= W 
2 S oe ECT ab, REGISTRAR'S SIGNATURE 
VS ANS (4) 7p 
15M 10/87 4 1d: Gather §. Fiasaa 
V7 


